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SEROTONIN METABOLISM IN CARCINOID SYNDROME 
WITH METASTATIC BRONCHIAL ADENOMA 


Roland E. Schneckloth, M.D., William M. Mclsaac, M.B., Ph.D. 
and 
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The clinical manifestations of malignant carcinoid 
tumors and their association with release of exces- 
into the circulation have been well ' Al- for bronchial adenoma began fo experience 
warm flushing of the fece. After a second 
of serotonin excreted into the urine, it is operation for closure of a perforated duo- 
by no means the only one. The metabolic fate of denal vicer the episodes became more fre- 
serotonin has recently been studied in experimental quent and severe and were accompanied 
animals and in subjects with carcinoids, and other by vomiting and other manifestations of the 
metabolites, such as 5-hydroxyindoleaceturic acid carcinoid syndrome. The mean daily excre- 
and N-acetyl serotonin, as well as free serotonin, tion of 5-hydroxyindoleacetic acid was found 
have been found.* to be 77 mg., approximately 10 times the 
The recent recognition of patients with metastatic normal. The urinary excretion of serotonin 
bronchial adenoma and an associated carcinoid metabolites was found to be unaffected by 
the two serotonin antagonists that were tried. 
such tumors of the so-called carcinoid type Histamine given intravenously did not pro- 
might be true carcinoids and capable on occasion of voke the typical flushes, and chlorpromazine 
functioning by liberation of serotonin. The t hed little objective effect on their course. 
59 ter of The most significant finding was the occur- 
170 Gest tho cher rence of a hydroxyindole, probably an oxi- 
lobectomy for a malignant bronchial adenoma. The dation product of serotonin, present in the 
patient exhibited some unusual clinical character- carcinoid tissue in greater amounts than sero- 
istics such as protracted flushes lasting several days. tonin itself and excreted in the urine. Its exist- 
Patients with carcinoids with similar atypical clini- ence may explain variations in the clinical 
cal features have been reported, and they have been details of the carcinoid syndrome. 
acid into the urine but also amounts of 
serotonin, histamine, and the serotonin precursor, 
5-hydroxytryptophan.’ It was thought that a study operation, perforation of a duodenal ulcer occurred 
of the serotonin metabolism of our patient might requiring closure. From that time until his readmis- 
reveal parallel abnormalities. 
Report of a Case 
A man, aged 45, was admitted to the Cleveland 
Clinic Hospital in October, 1956, with complaint 
of a slight nonproductive cough for several years. 
Diabetes mellitus had been diagnosed five months 
previously. Roentgenogram of the chest revealed a 
lobulated shadow in the right lower lobe. On Oct. 
10, 1956, a right lower lobectomy was performed. 
Microscopic examination of the resected specimen 
showed a bronchial adenoma of the carcinoid and 
adenocystic type; neoplasm was also found in 
peribronchial and hilar lymph nodes. 
Three months after lobectomy the patient noted ped 
for the first time the onset of warm flushing of the on ked 
face, particularly after eating. Six months after ‘orbital ling and ed of the face, neci 
feet, and ankles. The pulse was 120 per minute and 
blood pressure 104/62 mm. Hg lying and 100/60 
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relieved by antihistaminic | (UML 491), a potent sero- 
by ic 
that such patients may form Wy: menective in contro 
in which the tumors prod 
denis 
tissue of our patient ugges 
belong to such an atypical g 
However, subsequent cl 
investigations did not eee 
tryptophan was found ithe 
in the urine. The urinary exc 
small. It is true that the 
intense red histamine-like 
On 
the other reported cases of t cal features. 
associated with bronchial ac . Schneckloth ). 
had flushes of long duration. ) ae 
tions of urinary histamine le 
our patient, but administ Hanover, N. J. 
drugs caused no beneficial e | 
dose of histamine did not prc os 
the presence 
-like 
given some 
. The 
that ob or, J. U.; and 
nial Adenoma (Carcinoid Type) 
in patients 
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mine oxidation appeared, as hrer 
seade of tnactivelion Bronchial Adenoma, Am. J. Med. 
r, W. G.; Dearing, W. H.; and 
71.2% of the test dose of ‘ 4 Cli —— of Fune- 
cretion of serotonin unchan A. 1888139-146 (Sept. 13) 1958. 
= nctioning Carcinoid Tumor—New 
a . The major ¢ 2 Clinical Features of Nonfunction- 
acetyl serotonin pid, Including Review of 38 Cases 
— ween . Ann. District of Columbia 33s 
rence of a hydroxyindole, provisionally thought to le 
be an oxidation product of serotonin, present in the ni 
carcinoid tissue in greater amounts than serotonin 
itself. This same product was found to be excreted 
in the urine to a small extent. The exact nature and 3 
physiological significance of this compound is being 
vE features occa- Subjects and Patients with Carcinoid Tumors, Circulation 
sionally found clinically. 1@0523-532 (Oct.) 1957. 
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15. F.: 5-Hydroxytryptamine in Carcinoid Tu- 
mour, Nature, London 172s910-911 (Nov. 14) 1953. 
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Case 1.—A 40-year-old man was admitted to the 
hospital on June 11, 1953, because of abdominal 
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Methylated Derivatives in Human Urine, J. Biol. Chem. 
2228111-116 (Jan.) 1955. 
11. MacDonald, R. A.: Study of 356 Carcinoids of Gastro- nest Motility in Dog, Gostroenterology 3321058- 106° 
intestinal Tract: Report of Four New Cases of Carcinoid (june) 1957. 
12. B. J., and Bogdanski, D. F.: Gastric Mu- 
cosal Erosion in Rat Following Administration of Serotonin 
Precursor, 5-Hydroxytryptophan, Proc. Soc. Exper. Biol. & 
Med. 9%2392-393 (June) 1957. 
COLD FOOT—POSTOPERATIVE SIGN OF SILENT MYOCARDIAL 
INFARCTION 
Nathan Frank, M.D., Jersey City, N. J. 
The purpose of this paper is to describe a syn- 
drome that has not been previously reported. My 
attention was called to this clinical picture by three ob- 
59 cases. In each instance, there developed sudden 53, 
170 coldness of a foot in a patient without known pre- 
existing heart or peripheral vascular disease. This 
observation each time led to the discovery of a sisted in the sudden appearance of coldness 
silent myocardial infarction. Intensive questioning 
of each patient failed to reveal any history that 
to operation. The patients were questioned particu- myocardial infarction. There 
larly in regard to chest pain on effort or with emo- 
lar disease, and the only evidence of myo- 
dyspnea, orthopnea, pedal edema, effort cordial infarction wos electrocardiographic. 
and intermittent claudication. None of these pa- All three patients recovered on medical treat- 
tients had had an electrocardiogram taken before ment which included anticoagulant therapy. 
operation. In each case the diagnosis of myocardial 
infarction was postulated before the tracing was 
taken. 
. presence of silent myocardial infarction on clinical examination of the heart. In other words, 
the rhythm should be regular (sinus) and murmurs 
: 1. Discovery of a cold foot. The contralateral foot *bsent. If these simple criteria are satisfied, the 
tremity. 2. Absence of arterial pulsation in the foot 
and/or in other palpable arteries proximally. In oth- ‘ 
er words, the dorsalis pedis artery pulsation should Report of Cases 
be absent. It may be that the posterior tibial, pop- 
Hea and femoral punation could 
or diminished. Verification may be obtained by pain and vomiting. A duodenal ulcer had dis- 
performing oscillometry or arteriography. 3. Plantar covered five years previously. He was relatively 
ischemia of the foot on elevation. 4. Normal findings asymptomatic until one week prior to admission, 
when he developed severe midepigastric pain oc- 
Assistant Director, Medical Service, Jersey City Medical Center, and curring one hour after meals. He failed to obtain 
Sa eee relief from ingestion of food or alkalis. He vomited 


She was readmitted April 8, 1958. Chills and fever 


06/1148 COLD FOOT—FRANK J.A.M.A., July 4, 1960 
frequently. There was no melena or hematemesis. elevation of the head of the bed, reflex heat, anal- 
He had lost 10 Ib. (4.5 kg.) during the preceding gesics, and anticoagulants, he made an uneventful 
month, although his appetite was good. recovery. He was discharged Aug. 8, 1953. 
Physical examination and laboratory studies on Case 2.—A 53-year-old woman was admitted for 
admission gave entirely negative results. Because the first time on July 7, 1957, because of epigastric 
of poor response to a medical ulcer regimen, par- pain for approximately five years and tarry stools 
i for the preceding several days. Physical examina- 
i. 8 aur. al tion was not revealing except for pallor and tender- 
tert gram showed red blood cell count 2,900,000 per 
cubic millimeter, hemoglobin level 9 Gm.%, and 
white blood cell count 5,400 per cubic millimeter, 
with a normal differential. A gastrointestinal series 
=. ao demonstrated a crater in the prepyloric region. A 
an uneventfu werv and was discharged on Aug. 
% ve ve had developed 10 days previously. These symptoms 
were associated with epigastric pain. On April 3, 
we ve ve 1959 
).—Electrocardiogram 
1 (case 1 showing recent antero- 
~ 
tial gastrectomy was performed on June 17, 1953. <r 
Anesthetic induction was smooth. The operation AAS. ST eee 
lasted from 11:45 a. m. to 1:45 p. m. The anesthetic eee USE LS 
agent was cyclopropane-oxygen mixture. He re- 
ceived 1,500 cc. of whole blood during the pro- ¥, ve “5 
cedure. 
On June 30, 1953 (13 days after operation), he 
suddenly developed coldness of his right foot. This “hi “TY TV 
was associated with some pain and numbness. He 
was immediately given a paravertebral block at the % , 
level of L-1, L-2, and L-3 with 1 cc. of a 95% alco- te ~ : 
hol solution. No immediate effect was observed. ee a 
block was given. At this time, he still complained 
of coldness and numbness. There was definite plan- 
tar ischemia on elevation and delayed venous filling ee 
time. The skin temperature of the foot was mark- Fig. 2 (case 2).—Electrocardiogram showing recent anterior 
edly reduced. Pulsation of the dorsalis pedis, pos- wall infarction. 
terior tibial, and popliteal arteries was absent. Os- 
cillometric readings were zero to the level of the numerous calculi in the common duct. A choledoch- 
knee. The impression was arterial embolism. An olithotomy and appendectomy were done on April 
electrocardiogram taken at this time (fig. 1) showed 14, 1958. She did well until April 19, 1958 (five 
recent anteroseptal infarction. days after operation), when she developed sudden 
It was decided to treat him medically rather than coldness, numbness, and aching referring to the dor- 
attempt embolectomy. On a regimen of bed rest, sum of the right foot. Consultation was held on 
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APPENDICITIS AFTER APPENDECTOMY 
: Bernard Sigel, M.D. 
.» Coral Gables, Fla. 
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APPENDICITIS—SIGEL AND WOLCOTT J.A.M.A., July 4, 1950 
xamination.—The patient manifested small estine, with separation of some 
tress. His pulse rate was 72 per min- of loops consistent with peri- 
smperature was 102.2 F (39 C). The Fluid from paracentesis demon- 
the examination was negative except strat with gram-negative bacilli. 

dings. There was tenderness At generalized peritonitis was found 
abdomen, but this was more with exudate covering the loops of 
ower quadrant and right flank small intestine. The omentum was adherent to the 
hypoactive. 
including chest x-ray, abdo- 
-nous urography, were nega- 
ukocyte count of 22,200 per 
80% neutrophils. 
he patients course in the hospital was charac- 
terized by a sudden temperature elevation to 104 
F (40 C) several hours after admission. This was 
controlled by supportive measures, after which lap- 
arotomy was performed. At operation, an inflamma- 
tory mass consisting of an appendiceal stump about 
diameter was found. 
was surrounded by 

ocedure will have been in vain. 

» is another lesson in these three case his- 
which is worthy of note. History of appendec- 
tomy does not rule out the possibility of a new epi- 
sode of appendicitis. There is no substitute or 
simplifier to good clinical sense and judgment. 

Summary 
Three instances of appendicitis and its complica- 
| tions occurred in the retained stump of a previously 
peristalsis, slight distention of the abdomen, and amputated appendix. All patients had had appen- 
generalized tenderness which was most marked in dectomy performed as a prophylactic procedure 
the epigastrium and right upper quadrant. during operation for unrelated diseases. Such prac- 
Laboratory studies revealed a leukocyte count of tices should be avoided unless the established surg- 
26,300 per cubic millimeter, with 93% neutrophils. ical principles of good exposure and complete ap- 
X-ray of the abdomen showed distention of the pendiceal removal can be carried out. A history of 
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DELINQUENT—HALLECK AND HERSKO 
a 2. Baumgardner, L. O.: Rupture of Appendiceal Stump 3 
Months After Uneventful Appendectomy with Repair and 
Recovery, Ohio State M. J. 482476-477 (May) 1949. Greene, 
J. M.; Peckler, D.; Schumer, W.; and Greene, E. L.: Incom- 
plete Surgical Removal of Appendix: Its 
Internat. Coll. Surgeons 392141-146 
S. A.: Appendiceal Stump Abscess: Report of 
_S. 23 Years Postappendectomy, Am. J. Surg. 
1954. 
Seymour L. Halleck, M.D. 
and 
Marvin Hersko, Ph.D., Madison, Wis. 


J.A.M.A., July 4, 1958 
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the time parents of delinquent 
physician they are extremely 
tian must exert great caution to 
from seeing hit 
‘nat DU 
or the 
at ¢t 
the tre 
the re. 

The 
nt a 

itive qualities their offspring might have. A 

treat their child as a bad person and the 
rr oe. becomes more convinced that he actually is bad. 
Id be Any long This leads to further destructive behavior on the 
ected the patient's life situation part of the adolescent and further rejection on the 
jog part of the parents. Sometimes the physician can 
n to the community worker. interrupt this circle merely by reminding the parents 
chological examination of the of the positive personality attributes of their 

children. 
Ban ly Eaten Another area in which the physician can be help- 
res a. ful to parents involves acceptance of the decisions 
of community agencies. When the adolescent must 
a aoe a id up in be sent away to a training school, the parents are 
he ph may note the pres- naturally disturbed. Their imaginations work over- 
rb nn ong depression, hysterical time, and they picture the institution to which their 
psses, or overt psychotic episodes. child is sent as a punitive place which will make 
are made aware of the presence _their son or daughter a hardened criminal. The phy- 
they may be sician can help explain the realities of the situation 
an dit nae Wes gees and point out that the child not only is receiving 
following the usual case-work punishment but also is being given an opportunity 
gees to obtain professional help. 
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76/2388 FREE J.A.MLA., July 4, 1958 
Certainly this is a worthy alternative in com- 
patients in whom the passing of a stomach is 
contraindicated and, also, where the . 
formation that free hydrochloric acid is or 
present will suffice. This implication, however 
Gastric Juices 
Meter ond pil Test 
Test 
18 
is an unjustifiably 
the patient should be vigorously re- 

Rather than further discouraging gastric juice eT i 
studies by promoting an inadequate substitute, we 1 
technique, making it easy — 1 
physician in his office. A reliable indicator paper, , : 
estimating the concentration of free hydrochloric ag : 
acid, most of the inconvenience, 
expense, elaborateness now required to obtain 
this most useful of the chemical tests. So encour- Summary 
aged, the practicing physician would undoubtedly The determination of the concentration of free 

hydrochloric acid in gastric juice by the use of an 
indicator paper, having a broad color scale between 
St Meoused wah oll Tet Paper pH 1 and 6, gives good correlation with the stand- 
Pree Pree BCI, ard titration technique. 

Oksana Lyczkowskyj gave technical assistance in this 
© ‘ z study. 
litte. 
The pH test paper used in this study was supplied as 
21 Hydrion test paper by the Micro Essential Laboratory, 
6 1 References 

o a3 i 
0 “ 2 
0 6 52 1 
‘4 32 1 
i 3? | 
1s 3? 1 
use gastric analysis much more frequently and de- 
rive benefit from the other information thus ob- 
well as from the of acidity. 

A frequent simplified 
method for estimating acid would be usage by 
patients with ulcers who test their own gastric 
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BLOOD DISAPPEARANCE OF RADIOACTIVE ROSE BENGAL— 
“ RAPID SIMPLE TEST OF LIVER FUNCTION 
Robert A. Nordyke, M.D. 
and 
William H. Blahd, M.D., Los Angeles 
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Tasiz 3.—Comparison of Results of Radioactive Rose Laennec’s Cirrhosis 
Bengal Test with Those of Sulfobromophthalein Test cirrhosis had both a lor 
Case Rose Bengal 
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ly of an intrahepatic lesion, most likely and Excretion of 1000, Lowen 
Summary 
presence of jaundice, thereby extending the 
nengal dve from the blood, determined by a 
head, prc 
the 
5. Brac 
Blood Fic 
During 
xc. S240 (Jan.) 1957. by 
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groups of twins with one child affected and the findings. Dyer * presented a survey of 1,000 of these 
other healthy. They feel that the diseased twin was patients in 1040, chowing eccopted 
no doubt anterior to the other when the exposure conforming rather to the criteria accepted 
was made. is somewhat 7 
T. 1 —Rediologic end Clinical Classification 
Procedure - 
Clasaifiea tion 
As 
of the 
of the college and 
‘al service. 
son of the radiologic and 
normality of the pelves, re- 
scientific classification. We 
Radio- 
loge 
sormel, 
contractions of the transverse @ 
10 cm.) and 161 instances in whic 
terior diameter was 11 cm. or less. 
latter only eight were of clinical significance, being 
studies and of COMParilig, Wie Taniwiupe are less than 10 cm. (one was 8.5 cm. in a pelvis with 
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Read before the Joint Mecting of the Section on Obstetrics and 
Gynecology and the Section on Rediology at the 107th Anoual Mecting 
of the American Medical Association, Francisco, June 24, 1958. 
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to age, parity, time of examination relative to the 
patient's menstrual cycle, presence of leukorrhea, mass ovarian cysts, but in four cases 
and other factors to determine whether any corre- "were an St 
lation could be drawn. Of these patients 46 subse- delay exposures. Surgery revealed 26 ovarian cysts 
quently underwent hysterectomy, and histopath- and one tubo-ovarian abscess. However, of our 
ological examination of the surgical specimens postsurgical statistics 11 who had nega- 
revealed a high rate of diagnostic error ), the tive phic were found to have 
in only ovarian 10 of these 11 tumors had a di- 

appear to be any correlation be- ameter less than 4 cm. Thus, on a total of 37 ovarian 


29/2370 
from the patient's hospital chart, roentgenographic tween the factors analyzed and the frequency of 
findings were checked and rechecked by two radi- accurate diagnosis, there being a high percentage 
ologists, and pathological findings were all checked of false-positive diagnoses. It is clear that we over- 
and, in many problem cases, rechecked by two diagnosed the condition, and it is our belief that 
pathologists. accurate diagnosis of endocervicitis cannot be made 
In order to avoid unnecessary repetition this radiologically. 
per will not deal with historical or technical Endocervical Polyps.—A total of 12 patients were 
fects or even with the well-known value of this 
The characteristic roentgenographic diagnoses were 
will not be enumerated or discussed. and one disproved, while in the remain- 
Names of many different authors associated with ing three patients the diagnosis was not suspected 
the evolution of hysterosalpingography can be 
found in the literature. and in one by , giving a rate of diag- 
We believe that accurate interpretation of roent- nostic accuracy of 65%. 
genograms is only possible when the radiologist has Fibromyomas of the Uterus.—Fifty-four patients 
sufficient knowledge of the patient's history to cor- examined for uterine fibromyoma were submitted 
ree Seon OP to hysterectomy; in 31 the diagnosis was correct, in 
film. But how well can he do it? What is the per- 6 it was incorrect, and 17 patients with negative 
centage of diagnostic accuracy in hysterosalpingog- te 
raphy? The main purpose of this report is to at- postopera to have fibromyomas, giving us in 
Technique genographic appearances of yomas can be 
Every examination was carried out jointly by a pathognomonic, but often small intramural fibroids 
radiologist and « gynecologist. The technique was and subserous fibromyomas will show a normal 
fairly uniform, use of the uterine cannula, the _—Picture. 
fluoroscopic control, and iodized oil (Lipiodol) as Cancer of the Corpus Uteri.—Cancer of the oor- 
the contrast medium. A follow-up anteroposterior pus uteri was suspected in six patients and con- 1959 
roentgenogram was taken routinely after 24 hours. firmed in all at operation, a rate of diagnostic Vv. 1 
Of the 935 patients reviewed 486 or 52% were sub- accuracy of 100%. This 100% does not mean that car- 
sequently operated on. Among the operations per- cinoma of the corpus always presents a roentgeno- 
formed were 65 laparotomies, 263 curettages, 111 gfaphically pathognomonic appearance. Four of 
hysterectomies, and 6 combined curettages and these six patients showed characteristic signs of 
laparotomies. carcinomatous involvement, but the other two were 
Diagnostic Accuracy merely sufficiently suggestive, on roentgenographic 
Congenital Anomalies.—Congenital anomalies of examination, that carcinoma had to be considered 
the uterus are readily diagnosed by hysterosalping- oe ae _Of 22 
ography, as long as these anomalies can be placed olyps of tovtns Canty. pationts sus- 
in the broad classification suggested by Barnett.’ pected of having polyps of the uterine cavity by 
His classification is based on appreciation of the ny a any Sa 
contour and size of the uterine cavity. An accurate er esta gnoses were confir =. five 
anatomic differentiation into the various subgroups were no false-negative findings, in 
described in textbooks of pathology cannot, of Patients fibromyomas rather than polyps were found, 
these subgroups are excluded, the rate of diag- PR cas. Pregnancies.—In the py ae OSS cases, 
nostic accuracy in congenital anomalies approaches ving ectopic 
100%. We found 21 patients with uterine malfor- proved correct 
mations, representing a little more than 2% of the at opera , cases proved by 
pingography use 
graphically were classified into five — oregr gnostic 


i 


Es 


ware of 
series, 
were 
cancer of 
1 and 2 
75%), 
70% ) 
58% ), 
the 
less than 1 
Clinical Value of Hysterosalpingography, 
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cysts Conclusions 
Morphologic types of tubal lesions. 
cannot be made. However, the presenc seceuees tn 
called typical tubal changes can permit 
ologist to state the possibility of tuberc 
the differential diagnosis. 
Endometrial Hyperplasia and Endome 
roentgenographic appearance in endomet 
, and it is even less pathog 
. Here again, g 
to the pent 
patients submitted to surge 
of endometrial hyperplasia 
were classified according 
based on irregularity of the 
There was little agreement be- 
genographic observation and the 
or Kia, K Clinical Analysis of “Angiograms” Found in 
as to the differential histological * 
character of these anomalies, and the rate of diag- 
nostic accuracy cannot honestly be calculated. In : J. : 
the series only one case of tuberculous @7256-63 (Jan.) 1954. Sun, K. C.: Characteristics in Hys- 
endometritis was found after hysterectomy, and the 
une 
hysterographic findings in this patient were en- Further Experiences in Roentgen Diagnosis of Tuberculous 
tirely normal. Salpingitis, Acta radiol. 3@824-832 1947. 
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3.—Comparative Incidence of Candidiasis in Infants 


ISOLATION OF INFANTS WITH THRUSH—KOZINN ET AL. 


J.A.M.A., July 4, 19598 


thrush in the nursery. The incidence of candidiasis 
was higher among nonexposed than among exposed 


There was no increase in the incidence of Candi- 
da albicans among infants located in the immediate 
vicinity of infected infants. No increase of infec- 
tion was seen in infants handled by the same nurs- 


4802 10th Ave. (19) (Dr. Kozinn). 
This study was supported by grants from the U. S. Public 


1. (a) Shardt, A. and Roy, T. E.: Notes on Neonatal 
Thrush and Its Epidemiology, Canad. M. A. J. 7621029-1032 
(June 15) 1957. (b) Kozinn, P. J.; Taschdjian, C. L.; and 
Wiener, H.: Incidence Pathogenesis of Neonatal Can- 
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remains unsuspected and therefore escapes isola- 
tion procedures. infants. 
In table 3 a comparison is made of the incidence 
of Candida infection among infants who were and 
infants who were not exposed to clinical thrush 
during the entire six months of study. It will be 
noted that only 382 (23.5%) of the total of 1,622 ing personnel as infected infants. Attempts to isolate 
infants studied were not exposed to clinical thrush C. albicans from nursery air were unsuccessful. The 
clin- danger of airborne infection or transmission of C. 
non- albicans via the nursing personnel therefore appears 
to be negligible. Isolation of infants with oral thrush 
in separate physical facilities does not diminish 
the incidence of the disease during the first two 
procedures do not even protect the nursery popu- weeks of life. Moreover, these procedures fail to 
lation from exposure to the disease and thus fail in protect the nursery population from exposure to in- 
fection. Isolation procedures therefore do not war- 
rant their high costs to hospitals. 
Health Service, Squibb Institute for Medical Research, and 
the Jewish Philanthropic League of Brooklyn. 
Exposed or Unexposed to Other Infants References 
with Clinical Oral Thrush 
Delayed 195% 
re — didiasis, Pediatrics 312421-429 (March) 1958. (c) Pace, H. Vv. ] 
fants, Discharge) Lesions) Discharge) Infected R., and Schantz, S. 1.: Nystatin (Mycostatin) in Treatment 
Total — af Monilial and Nonmonilial Vaginitis, J. A. M. A. 1@22268- 
etienttn 271 (Sept. 22) 1956. (d) Harris, L. J., and others: Effect of 
clinical thrush.... 1.200 2 133 Nystatin (Mycostatin) on Neonatal Candidiasis (Thrush ): 
Not exposed to Method of Eradicating Thrush from Hospital Nurseries, 
thrush.... MW 419° #=%©F 2% 2 Canad. M. A. J. 792891-896 (Dec. 1) 1958. 
2. (a) Epstein, B.: Thrush, Jahrb. f. Kinderh. 1042129- 
vent the occurrence of candidiasis nor protect the 182 (Feb.) 1924. (b) pe i B., and Henderson, J. L.: 
nursery population from exposure to the disease. Neonatal Thrush in Maternity Hospital, Lancet 964-70 
It has been shown repeatedly that the majority (Jan. 17) Anderson, Sage, N.; 
of newborn infants who develop candidiasis have =P). "Child. @¥0450-456 (June) 1944. (d) Taschdjian, 
contracted the infection at birth, before they were C. L., and Kozinn, P. J.: Laboratory and Clinical Studies on 
ever admitted to the nursery. Effective prevention Candidiasis in Newborn Infant, J. Pediat. 5@s426-433 
of neonatal thrush, therefore, should begin with (April) 1957. 
adequate therapy of the mother during the last 3. Kozinn, P. J.; Taschdjian, C. L.; Dragutsky, D.; and 
trimester of pregnancy. Minsky, A.: Cutaneous Candidiasis in Early Infancy and 
Childhood, Pediatrics 3@2827-834 ( Nov.) 1957. 
Summary 4. Nilsby, I., and Norden, A.: Studies of Occurrence of 
group of 836 newborn infants were compared as to — served in Field Trials, in Bourdillon, R. B., and others: 
incidence of candidiasis and average length of ex- Studies in Air Hygiene, Medical Research Council Special 
posure to latent and clinical oral thrush. In the iso- 
latic all i p. Morrow, M. B., Meyer, G. H.: 
son nursery. In segregation Natural for Human » Fungi, in Therapy 
group, all infants with oral thrush were segregated of Fungus Diseases: International Symposium, edited by 
on the side of the general nursery. There was a T. E. Sternberg and V. D. Newcomer, Boston, Little, Brown 
higher incidence of candidiasis in the isolation & Company, 1955, p. 13. References 2a and c. 
up, des ite a shorter average iod of e sure 5. Durand, J.. in Brenneman’s Practice of Pediatrics, 
than in the Hagerstown, Md., W. F. Prior, Inc., 1945, vol. 3, p. 8. Daly, 
J. F.: Thrush, in Holt’s Pediatrics, edited by L. E. Holt Jr. 
than one-fourth of the total number of infants and R. McIntosh, ed. 12, New York, Appleton-Century- 
studied in both groups were not exposed to clinical Crofts, Inc., 1953, p. 368. ; 
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ADENOCARCINOMA 


UNUSUALLY LONG SURVIVAL TIME IN CASE OF KNOWN TUMOR RECURRENCE 


Charles A. Beck, M.D. 
and 
Irving J. Shapiro, M.D., Chicago 
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CYTOLOGICAL SMEARS—EHRENREICH AND KERPE J.A.M.A., July 4, 1958 
removed for . Fifteen years have elapsed since 
te of the known nephrectomy, and there seems to be 
to radiation," but that tumor has been present during 

gratified at period. 
decrease in t St. (15) (Dr. Beck). 
given References 
weight and , O.: Text on Systemic Pathology, New York, 
had Stratton, Inc., 1958, pp. 453-454. (b) Willis, R. 
’ no su of Tumours, ed. 2, Toronto, Butterworth & 
was still a p. 275. 
, but it was R.; Ireland, E. F., Jr.; and Houghton, J. D.: 
him no trouble. Metastases from Unsuspected Renal Carci- 
type D.: Adenocarcinoma of Kidney with Metastasis 
in our experience. It is apparently only by Nephrectomy and Lobectomy, ibid. 
malignant and has no tendency to metastasize (Sept.) 1939. 
CYTOLOGICAL SMEARS 195 
Theodore Ehrenreich, M.D. Vv. . 
and 
Stase Kerpe, M.D., Bronx, N. Y. 
Since Papanicolaou ' first described a procedure a wet smear. In the laboratory the resin must be 
smears for cytological examination foun the Gry 
estigators have attempted to improve ing them into an alcohol-ether mixture for 20 
bod preservation_of with a mini- Nieburgs ° advises mailing nonfixed dry smears, 
ent in fixing the s n rehydrated in the een ag 
am: of anspo | nonnxec smears are said to satis- 
period of as long as two weeks. When 
laboratory these dry smears must be 
ydrating fluid for one to five minutes 
equal parts of 95% concentrations of 
her. Then they are fixed for 10 minutes 
alcohol and ether mixture and run 
alcohol concentrations (95%, 70%, 
distilled water before they are ready 
escribed a method of fixing slides in 
ss and then dipping them into melted 
glycol 1540 (Carbowax compound 
and another clean slide. er forms a tough protective coat on 
described a method of fixin ater, Sills and Garret’ developed a 
them for 10 to 30 minutes ir ; 
ereby the polyethylene glycol was added 
tone and permitting them the alcohol 
“sd -ether mixture. Freshly pre- 
used a synthetic resin ( were placed in a bottle containing this 
hol which dries in 20 to 30 r 
solution for 30 to 60 minutes and then removed and 
dried. During this process the smears were fixed 
and covered with polyethylene glycol in one step. 
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preservation, (2) ease and rapidity of fixation, (3) 
elimination of cellular contamination or artefacts 


is then added to the alcohol-ether mixture. A uni- 


with the fixative, are dry and ready for processing 
or transportation. The slides may be 


economical. 
545 E. 142nd St. (54) (Dr. Ehrenreich ) 
The glycol used in this study was supplied as 


: Glycerine Technique of Mailing, Canad. 
M. A. J. $42489-491 (May) 1946. 
3. Sagi, E. S., and Mackenzie, L. L.: Use of Acetone as 
Fixative in Exfoliative Cytological Studies, Am. J. Obst. & 
Gynec. 992437-439 ( Feb.) 1957. 


ing, J. A. M. A. 16481330-1331 (July 20) 1957. 
5. Nieburgs, H. E.: for Office Prac- 


Simplified Cytology 
tice, Am. J. Clin. Path. 39s546-550 (May) 1957. 

6. Sills, B.: Dry Method for Conserving and Transporting 
Cytological Smears, Correspondence, J. A. M. A. 1818230 
(Jan. 17) 1953. 

7. Sills, B., and Garret, M.: Mailing of Fixed and Dried 


Cytological Smears, Correspondence, J. A. M. A. 16%s2219- 
2220 (Dec. 28) 1957. 


Vol. 170, No. 10 CYTOLOGICAL SMEARS—EHRENREICH AND KERPE 95/3177 
After using the techniques described above. we parable and in many instances superior to slides 
concluded that the ideal procedure should comprise fixed and kept in alcohol-ether containers. The 
: female-sex chromatin is clearly visible and sharply 
to be indicative of the excellent technical quality of 
by the use of common fixing container and fixing the fixation. 
fluid used for several cases, (4) as the end-result, Each slide is flooded separately so that there is 
dry smears which can be readily mailed, (5) the no possibility of cells being washed off from one 
avoidance of further complicating the staining pro- slide and then being caught on subsequent slides 
cedure by additional steps of rehydration or re- from another patient. This problem may arise when 
moval of material, and (6) economy. The method a common container is user repeatedly to fix or coat 
to be described here has proved to be completely slides. Slides prepared in this manner do not re- 
satisfactory and fulfills the criteria enumerated quire rehydration or additional treatment to remove 
above. the waxy coat in the laboratory, since polyethylene 
Method glycol is water soluble and will dissolve when 
Freshly made smears are placed on a flat surface placed directly into hematoxylin. The accumulation 
and flooded with a fixing solution. The slides dry  °% dissolved polyethylene glycol in the staining 
in five to seven minutes, and an opaque waxy film solution does not interfere with the staining. 
forms on the surface. Slides with a 0.75-in. fine grain The method is economical, since only a few drops 
frosted surface at one end are preferable. The pa- of the fixing fluid are needed for each slide. 
tient’s name, as well as the origin of the material This technique may be used for cytological 
(i. e., vaginal, cervical), is noted in pencil on this Smears made of any material or fluid, such as 
surface. This eliminates the use of metal clips and vaginal, bronchial, sputum, pleural, or peritoneal. 
other cumbersome methods of identification. The It is also suitable for sediments of centrifuged 
slides may then be placed in a suitable mailing con- fluid. 
_ tainer for transportation to the laboratory. Conclusions 
The fixing solution is made up of equal parts of A method for rapid and simple fixation of 
95% concentrations of alcohol and ether to which a cytological smears requires only a few drops of 
5% solution of polyethylene glycol is added. In order fixing solution for each slide. There is no possi- 
to facilitate the preparation, polyethylene glycol is bility of cellular contamination, the fixed slides 
placed in a 56-C incubator until it becomes soft. It are dry and may be mailed, and the method is 
form, clear, and stable solution is obtained after 
standing for several hours. The dissolution of the 
polyethylene glycol may be hastened by agitation. = Cxrhowax compound 1540 by Union Carbide Chemicals 
The fixing solution, which is prepared in the labora- Company, of 
tory, is then divided into small glass dropper bottles York. 
for distribution. References 
The dried slides prepared in this manner may be 1. Papanicolaou, G. N.: New Procedure for Staining 
into hema lin without : Vaginal Smears, Science 9%2438-439 (April 24) 1942. 
2. Ayre, J. E., and Dakin, E.: Cervical Cytology Tests in 
ethylene glycol, which is soluble in water as well 
as in the alcohol-ether mixture. 
Experience with This Method 
We have found this method to be simple and 4. Papanicolaou, G. N.: Simple Method for Protecting 
rapid. By the time the patient is ready to leave the Fresh Smears from Drying and Deterioration During Mail- 
examining room, the smears, which were flooded 
several months without deterioration. They can 
probably be kept indefinitely. 
Slides prepared in this manner and stained with 
the Papanicolaou staining procedure’ give excel- 
lent results. The stained slides are entirely com- [III 
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cortex may lead to adrenal insufficiency, pretreat- 
ment with cortisone protects the adrenals from the 
damaging effects of, for example, diph heria toxins 
but does not protect the animal from the lethal 
action of the toxin. It would appear that the dam- 
age caused by the toxin is so widespread that pro- 
tection of the adrenal gland alone is of little benefit 
to the host. Recently it has been shown that endo- 


erally recommended as part of therapy. Controlled 
observations of the value of adrenal steroids in this 
situation are difficult to find. Since the introduction 


increasing the dose of steroids. On the other hand, 
in patients who have received the steroids for a 
time but whose conditions have begun to deterio- 
rate, this deterioration may be due to unrecognized 
infections. Increasing the dose of such agents under 


+ 


tion, unless specific chemotherapy is begun. The 
amount of steroid to be given to patients with rela- 
tive adrenal insufficiency is still determined em- 
pirically. This is so, since determination of the level 
circulating steroids in any instance may not 
necessarily reflect the rate of production or turnover 
the host. Detailed study is required to answer 


i 


exotoxins from Corynebacterium diphtheriae, Clo- 
stridium tetani, C1. botulinum, Cl. perfringens, or 


Shigella 
Adrenal corticosteroids are effective in diminish- 
ing the , regardless of the 
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The evidence is questionable that adrenal insuf- these circumstances is likely to aggravate the infec- 
ficiency occurs as a consequence of severe sepsis, 
in the absence of preexisting adrenal cortical hypo- 
function (Addison's disease). Although direct ef- 
fects of bacteria or the endotoxins on the adrenal 
toxins from gram-negative bacteria inhibit steroid 
amounts of endotoxin were used in this experiment, 
that is, large by in vivo standards. The possibility 
of direct damage to the adrenal as a cause of stances, small doses of exogenous hormone might 
adrenal insufficiency cannot be discounted, despite conceivably cause more steroid to enter tissue cells. 
the fact that the circulating corticosteroid levels in The protective effect of steroids against bacterial 
the animals given lethal doses of endotoxin were endotoxin depends on increased blood levels of 
generally above the normal range.'* steroids at the time of contact between endotoxin 
Of the clinical syndromes considered to be asso- and susceptible tissues.** The protective action of 
ciated with adrenal insufficiency, none is more so cortisone is not demonstrable in toxemias due to 
the use of steroid and related compounds is gen- Vv. 3 
of steroids, a variety of them have been used, with various 
varying degrees of enthusiasm. Although there is stages of the inflammatory response in an attempt 
general agreement that the steroids should be given to determine at which level the corticosteroids in- 
to patients with shock, there is apparently no de- fluence the process. Existing evidence indicates that 
finitive satisfactory evidence that a favorable re- the primary focus of steroid action is on vascular 
sponse can be ascribed to the adrenal hormones. responsivity. In general, the effects of steroids on 
Failures have occurred after the use of such ster- inflammation and repair can be explained on the 
oids,'” and the collapse in this infection has been basis of their effect on vascular tone and permea- 
successfully corrected by treatment with levartere- bility. The effects of corticosteroids on hypersensi- 
nol (Levophed), without corticosteroids.”” Some tivity reactions and similar tissue responses to 
authors emphasize the need for a pressor agent such immunologically active stimuli probably reflect the 
as levarterenol to be administered along with the general anti-inflammatory effect of these steroids 
adrenal hormones and chemotherapy.” It is quite rather than a specific effect on purely immuno- . 
apparent that more information is needed concern- logical mechanisms. 
ing the value of the steroids in the management of At present, it is generally agreed that steroids 
meningococcic infection with shock. depress antibody production but do not alter the 
All of us are aware that adrenal insufficiency may degradation rate of the preformed antibodies.” 
occur if infection appears in patients in whom The mechanism by which this happens is not quite 
exogenous steroids have suppressed steroid genesis. clear. There may be several ways in which this 
Under such circumstances, there is justification for occurs. For example, the antigen may be held 
locally, due to a vascular effect of the steroids. The 
antibody-forming mechanism may be directly de- 
pressed, or the relationship with the antibody-form- 
ing cells to the intermediary cells in the process of 
antibody production may be altered. 
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As far as the steroids and particularly the reticu- 
loendothelial function are concerned, from available 
evidence, it would seem that this function is dis- 
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pp. 529-535. Kass, E. H.; Ingbar, S. H.; and Finland, M.: 
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Med. 23321081-1098 (Nov.) 1950. 
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1031-1035 (Nov. 21) 1957. (b) Kass, E. H., and Finland, 
M.: Corticosteroids and Infections, 
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turbed by administration of the steroids and that 13. Kass, G. H.: Hypothermia Following Cortisone Ad- 
this disturbance is manifested less in the initial ministration, Am. J. Med. 8@2146-149 (Jan.) 1955. 
response of the reticular cells to an injected load 14. Spink, W. W., and Hall, W. H.: Influence of Corti- 
than in the capacity of these cells to recover 
their function after such a load has been ad- 

ministered.” 

In conclusion, it is quite obvious that the exact 
status of steroids in the collateral management of 
infections is still not definitive and requires much Melitensis, Am. J. Med. 160810-817 (June) 1954. 
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apt 
difficult.” Hence the task for developmental or 


knowledge, some important, some of seem- 


facets should have full play. 
In summarizing, it is believed to be unwise to 
scientists on levels 
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guarantee that it will ever be of value to mankind. 
ee By the same token, an observation made on a 
normal person in a physiology laboratory or on a 
> & patient in the ward either may have little signifi 
SE AR cance or may lead to the saving of countless lives. 
It is not where the discovery is made or who makes 

it which determines its value. 

Scientists should stop categorizing research as 
basic versus applied or clinical; instead they should 
consider any new finding on the basis of its value 
to man. This is not to imply that an important dis- 
covery must relate directly and immediately to 
man's health, comfort, or pleasure; but to be of 
greatest worth it should in some way ultimately 

. contribute to the well-being of mankind. The re- 
Subscription price . Fifteen dollars per annum in advance mote effects of a new observation cannot always be 
Cable “Medlic, Chicago” foretold, but acclaim should await the verdict of 
time. Eugene Dubois once said to me: “The dis- 
 — covery of a physiological response to stimulation or 
the development of a new drug may be easy or even 
GUEST EDITORIAL 
acumen as that for the early observations. 
Irving S. Wright, M.D. Science for science’s sake is not good enough; it 
is a limited credo. Overemphasis on this philosophy 195s 
T seems to have brought us to the brink of a catas- Vv. 1 
hi trophe from which escape is possible only by a 
miracle more remarkable than the atomic bomb. 
This miracle must be of the spirit and will not 
evolve from the laboratory. We are in a quagmire 
from which there is no easy escape, but it may help 
if, in the future, more scientists ask themselves 
whether their work has any potential value to the 
human race. 

Research is progressing at breakneck speed in a 
with the many ancillary branches of these disci- thousand unrelated and uncoordinated directions. 
plines, are not unanimous in accepting the biochem- 
ists or the pathologists into their fold as true basic 
to make a difference whether the investigator works ago. Yet, of what benefit is a basic discovery if it 
with remains unrecognized and unused? Here the new 
guinea pigs, or human beings science communica 
some quarters being that man working with man Comm 
as his subject is in some way a lesser scientist. This 
tyes of scientists which is articular technique which they use. More thought 
to benefit maximally from our increasing investment should be given to the value of research as it ap- 
in research. plies to the human race than has been the case in 

At every level science is the search for new facts, some quarters in the past. Discoveries which are 
and a fact discovered while investigating man may made but not disseminated and applied are of little 
be just as important as one disclosed by using a significance so long as they remain unknown to 
cloud chamber and a cyclotron. A fact unearthed in 
a physicist’s laboratory may prove to be of new findings is one major challenges 
ada ee medical investigators and those interested in the 

| various techniques of communication. 
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physicians 
and convincingly— him- 
PE Pees particular job. I appeal self fully at the reference committee open hearings 
for an accelerated, ag oe which will tomorrow. I urge every delegate to make full use 
demonstrate medicine's ip and wisdom in of his privileges on the floor of this House. At the 
meeting the problems of an aging population. same time, I hope that all discussion will be based 
on a maximum of reason and logic. Above all, I 
Medical Statesmanship hope that medical statesmanship will prevail—keep- 
Finally, a word on something which I consider ing in mind not only the interests and standards of 
of paramount importance, many issues coming be- medicine but also the medical and economic wel- 
fore you at this meeting contain the seeds of con- fare of the people whom we serve. 
REGISTRATION AT THE ATLANTIC CITY MEETING 
Registration by Section, June 8-12, 1959 
Dermatology ............ 
Laryngology, Otology & 
b ous & Mental 
Count, by 
‘Repubite... 
Registration by Sect 
the Chest... eee 
Therapeutic 
Gastroenterology & A DU eee 
Nervous & Mental Diseases. section cheeked.. ............ 
Obstetrics & Gynecology... GS More than one sectic 
Orthopedic Surgery ........ 3 Grand total ....... eee 


Vel. 
for the first time six sections gathered in the con- 
vention hall ballroom for a symposium on hepatic 
disease. These included Experimental Medicine 
and Therapeutics, Gastroenterology and Proctol- 
ogy, General Practice, Internal Medicine, Pathol- 
ogy and Physiology, and Radiology. A wide cov- 


| 


due to changes in physiological 


Irving S. Wright, and Walter E. Vest Jr., em- 


functions of the body as a result of the aging proc- 
ess, disease may be masked or produce bizarre 


Obstetrics and Gynecology, Pediatrics, and Pre- and misleading symptoms. An added problem is the 


110/2192 ORGANIZATION SECTION J.A.M.A., July 4, 1950 
erage of hepatic disease was provided, including ventive Medicine. Meeting in the convention hall 
discussions on conjugation and excretion of biliru- ballroom this session was made up of a three-part 
The first dealt with the prenatal peri- 
ere heard on general medical services, 
h week of gestation. A conservative 
}O was assigned to morbidity factors 
neuropsychiatric disabilities as cere- 
pilepsy, and mental retardation, and 
tal defects. 
Disease Among Aged 
material on new concepts was pro- 
transcranial electric stimulation, by D. J. Richardson aged, presided over by David B. Allman. The par- 
and co-workers. ticipants, Leland S. McKittrick, Edward C. Reifen- 
The large-scale symposium on progress in 7 
management of childbirth brought together 
General Practice, Nervos_and Metal Discs 
General Practice, Nervous and Mental Diseases, 
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to know the m Motion Picture Program 
since renal excret day-through-Friday film program pre- 
It in the aged. arranged by Ralph P. Creer, manager of 
importance when f al Motion Pictures and 
usual standard of excel- 
s already discussed in 
ng M 
hall 
Air 
New 
Many of the scier 
liability 
be 
Friedm. 
Monte 
on faci 
nd pathogenesis. 
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Scenes from the Atlantic City Meeting 


Left, House of Delegates in session during 
American Medical Association's 160th 
nual Meeting in Atlantic City, June 8-18, 
19680. 
In photo at right Dr. John S. De Tar 
(center) stands, during all-day session 
of special reference committee which 
he headed, to report on long-awaited 
Gudings of Commission on Medical 
Care Plans. 
Dr. M. Leulse C. Gleockner of Consheo- 
hecken, Pa. (ervow), euly woman delegate Dwight D. Elesahower, first United States President to address an 
of A. M. A. House, is surrounded by male A. 36. A. Convention, at 
colleagues during deliberations on Social W. Larson, re-elected Chairman of Board of Trustees, Louis M. Orr, new 
Security coverage. A. M. A. President, and Gunner Gundersen, retiring A. M. A. President. 
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Exhibit .... 


and 


Science 


gre of large-scale eye model and 
transparencies, is explained to Dr. 
a" D. D. Sandersen (right) of Lincoln, Neb. 
of gas exchanger was feature 
on Specs Medicine Cast Jock Bates of 
points out its uses to Dr. and Mrs. George Hamerick Jr. of 
Fert Lauderdale, Fia. 
Dr. Robert Breckenridge of Glenside, Pa., points out 
diseased areas of fresh pathological specimens to Dv. Corl 
V. Anderson of W R. I. 
Huge plastic reproduction of human cell draws attention Drs. Sydney N. Lyttle of Flint, Mich., and Paul 
of Dr. and Mrs. H. C. Halsted of Plainfield, N. J. Exhibitor S. Miller with medical student (lying down) in 
explains its construction and features. scientific exhibit. 
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Awards and Honors .... 


Vel. 178, Ne. 10 
At ef, De. Cart V. (conter), winner of Goldberger awend 
President Gunderson (loft) ond Dr, Welter L. Biecting 
(sight), at presentation in Traymere Hotel. | 
Shown shove, Francis Boyer (left), chairman of beard of 
Sentth Kine & French Laboratories, accepts award fer plencer- 
ing in medical coler television from Dr. Lecnard W. Larsen. 
new A. M. A. President, die 
plays Distinguished Service 
award given te Dr. Michel 
De Bakey (right) of Hous 
ton. 


tt: 
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118/2200 
i 
‘ 
of Delegates, ad- 
President Eisenhower's Vincent Ashey, as Specker of House 
De. Hewesd 5000 dsesses Inaugural Coremeny audience. He was leter named Prest- 
Right, three members of 
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@ 
Diversion Amid Study .... 
Ind., representing Vanderburgh County 
(Ind.) Medical Society and Evansville Muscum of 
In photo at left, Des. Frank O. Hendrickson, Springfield, 
Pa., past-presideat of American Medical Golfing Association 
(left), and James McLaughlin, Philadsighia, president, ex 
ya amine gelf scores. 
Left to right, Des. R. W. Lameng-Havers of New | 
York, Fred J. Fagen of New Leaden, Conn, and | 
W. Sialor of Detrolt review ta jolat 
exhibit symposium ef American Rheumatiom Asso 
ciation and Arthritis and Rhoumatiom Foundation. 
Right, Dr. and Mrs. Frank Sirulni: of Springheld, 
Mass., admire Dr. Eric P. Messe’s sculpture, “Happy 
Gis,” cited best of show at American Physicians Art 
Asseciation annual exhibit. 
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| COUNCIL ON MEDICAL SERVICE | 


METHODS FOR THE PRESERVATION OF PRIVATE MEDICAL PRACTICE 


Claud J. N. Weber, Boston 
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MEDICAL NEWS 125/2207 
and Care of Wounds.” On June 2, Univesity 
ussed wound healing in a speech . Melvin A. Casberg, vice-president for medical 

i rsity, Belfast, Northern Ireland, as affairs of the university, gave the dedicatory Hi 
ity’s distinguished scholar pro- dress. 
GENERAL 


3 


ae 


é 
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tal sanitation and 
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excellence of its programs in both divisions of the 


Mise Estelle 


or Prastic Sunceny: Oral and Written. 
Secretary, Miss 


128/13230 
contest—environmen applications is August 1, 1950. No applications 
drinking sanitation. The awards eating and accepted after that date. a can be 
are made in 2105 Adelbert Road, Cleveland 
Dr. Samuel J. Crumbine, former execu AMERICAN BOARD OF 
officer of the Kansas State Board of Health and 6-10. Written. January 1960 in ¥: Orel. St. Louis, Oct. 
Cup and Container Institute. Portland - =: c — J. King, Box 236, Cape Cottage Branch, 
FOREIGN Amenican Boarp 
Congress of Nephe lication is Aug. 15, 1959. for the receipt of ap- 
ternational Congress 
Sept. 3-5 in Geneva ar Boarp or Orocanyrnco.ocy: Orel. 
of Prof. R. Mach, date for fling application wes Agell 1 See, De 
: M. Lierle, University was April 1. Sec., Dr. 
congress will include Sout Hospitals, lowa City. 
Tubular lonic Mow Has. 10-06 
the filing is October 
Kidney in Shock; get yk 
During Shock; and @ W. Michigan St., Indianapolis 7 Medical Center, 
peutic Aspects of Acut Boanp or Patnovocy: Examination in Forensic 
ing Shock. The official logy. New Orleans, Nov. 13. Final date for fling 
English, with translat University Medica! 
, 1100 W. Michigan St., 
Boarp oF Pepiatnics: Written. 
4 eg John McK. Mitchell, 6 January 1960. 
OGY: Ww 
e for Gling application 
T. Ross, 520 Franklin Ave., be 
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mandant of the Air Force School of Aviation Medi- 
cine at Randolph Air Force Base, Texas, was named 
president of the Pan American Medical Association's 


Personal.—Major Gen. Otis O. Benson Jr., com- 


on space medicine at the association’s congress, to 


section of space medicine. He will head the section 
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elected first 
fiscal year 1960. 
1 and president in 1962. 
VETERANS ADMINISTRATION 
Foster Homes for Mental Patients.—Placement of 
Gunter Air Force Base, Ala., was awarded an Oak he 
Leaf Cluster to his Legion of Merit, in June. The 1,500-bed mental hospital. The 
citation states, in part: “Under his command, the program, started in 1951, allows 
Gunter patients to live in a home en 
has their return to the community 
hospitals 
conducted homes near 
Ml USAF over the figure 
in the homes 
sure suit, those in the program 
seas areas discharged from 
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ive hemorrhage, resection should | 
Each patient must be individually 
ose with massive hemorrhage from 
pes conservative therapy is advis- 
with the three-barrel balloon 
by Sengstaken. After control of the 
ion should be considered. 
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of phenol red, occasionally 
in the urine, and rarely by 
orm quantity of urine to anuria, 
| ery there may be polyuria. In pa- 
tubular damage nitrogen retention 
sly, and electrolyte imbalance may 
y hypopotassemia and hyperpo- 
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144/2226 FOREIGN LETTERS J.A.M.A., Joly 4, 1988 
north of Tokyo there is a farming community with from disease but no such rise from 
a population of about 2,000 where rice and henip 
are grown. Dr. Tomio Komatu, the local planation for these discrepancies in errors ts 
officer, noticed that each spring about 33% of the of diagnosis, registration, end clasetBcation Det bed 
inhabitants were afflicted with edema of the face been to conclude that they were real. 
and hands. Further questioning showed that they At the same meeting Dr. K. B. Osvik gave a 
had chronic heart trouble, rheumatism, and beri- statistical analysis of postmortem findings in 51 
beri. About 40% of the deaths in this region were patients who had died so soon after admission to 
from cardiac causes. Investigation revealed that in Ullevaal hospital that there had been no time for a 
the winter these people worked processing hemp proper clinical examination. Here cerebrovascular 
fibers in poorly ventilated rooms, heated with open disease was found post mortem to be responsible for 
charcoal fire boxes. The carbon monoxide concen- 16 deaths, myocardial infarct for 18, other heart 
tration in the air under these conditions averaged disease for 13, and a variety of other ailments for 
70 100 pom the rest. Deaths from cardiac disease were predomi- 
200 ppm. A concentration of 100 ppm is nant in patients under the age of 60 years and 
sufficient to provoke symptoms of acute carbon deaths from cerebral disease this age. 
monoxide poisoning. The installation of stoves 
and closed heating systems brought about the Acute Depression and Iproniazid.—At the Univer- 
complete disappearance of the symptoms, includ- sity Psychiatric Clinic iproniazid was given to 115 
in to 7. 
region dropped norske laegeforening, April 15, 1959) recommended 
Trachoma.—Mikuni and Tsuchiya (Acta Medica a dosage of 50 mg. daily for three days with a 
et Biologica) stated that they observed a high gradual rise to 150 mg. daily thereafter, beyond 
percentage of cure in patients wh Lich be did not go. In 43 patients a full remission 
and chloramphenicol. More recent! ts. and one became worse. The drug had 
latter alone to determine the opt continued on account of side-effects in 10, 
With petrolatum used as a base t complained 
| strengths ranging from 0.1 to 5. a rapid pulse, and headache. The 
tions were made once a day and er, the merit of reducing the frequency 
considered cured if the conjunct ch shock treatments had to be given. From 
to normal a and the grar nt’s point of view it may be an attractive 
completely disappeared. They -_ to such treatment. 
preparation gave as good results 
preparations. The lesser strengths 
The 
average patient Urethritis.—At the dermatological de- 
About 80% were cured and the@ret@murce See of the Karolinska Hospital, Stockholm, 
improved. treatment of nongonorrheal urethritis with penicillin 
the experience of 
| NORWAY 
Cerebrovascular and Cardiovascular Disease.—Re- approached Hill an 
| given tetracycline hydrochloride or _ tetracycline 
| to ambulatory 
found to harbor 
other 
| former drug 
days. 
no 
rid of their 
the 26 
within five 
was improvement, and 1 who was 
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Hospital and local health authorities should AND SLEEPER STOC | 
jointly coordinate the medical care available for the 
old and infirm. Policy should be decided Merkle 
groups of representatives of official and 
organizations. Appointment of an officer of flood of 4 
for the elderly, comparable to the children's makes it 4 
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between envenomations and the short latent period 
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TURE ABSTRACTS 
OGY & PSYCHIATRY 
ic Amnesia. D. Petit-Dutaillis, 3 
i R. Messimy. Presse méd. 67:537- 
extremities and of hanisms—the fixation of the mem- 
pelvis, and spine, were studied. ories and their evocation—enter into the function- 1 
| uded 5,431 males and 3,108 fe- ing of memory. These mechanisms are harmonious- 
nd that, on the basis of age and ly interconnected in the normal exercise of memory, 
fractures fell into 4 characteristic but they often undergo dissociation as a result of i 
oe, featthors designated the first 3 by the disease or trauma. The amnesia that then appears . 
ptters A, J, and L (because the plotted curves have may be anterograde, concerning only recent events 
some resemblance to the shape of these letters); subsequent to the disease or trauma, or retrograde, } 
the 4th class they called “composite.” Three plotted concerning events previous to the disease or trauma, - 
curves are shown of each of the fracture patterns, - | 
and explanations are suggested for the various types : 
of age-and-sex distributions of fractures. Regarding past and was 
the type A curve, it is pointed out that most of the presented by a 30-year-old man after an industrial 
fractures falling into this group (phalanges of feet accident on Sept. 24, 1957, in which a piece of 
and hands and the metacarpals) arise from injuries equipment weighing 180 kg. (S07 Ib.) struck him 
at work. This is essentially the wage earner's fracture on the top of his head, causing an immediate loss 
pattern. The male/female ratio is 33:1. Type L of consciousness. He was taken to a hospital at once 
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